400-00-7505

Description: Resident Head of Household with Direct Deposit

Forms: AZ-140, Schedule A, 301, 309, 323, 8453

PATS Info

AZ140: Income from W2s, 1099R, 1099G, interest, income from another state

Non-Arizona municipal interest

Supporting parents and ancestors

Clean Election Reduction

Contributions

Overpayment with Direct Deposit

Copy of NM return (first 2 pages)

Add Preparer Information
Name = David Filippo
Firm = Pima Pawn Shop
Address = 2nd Street
City = Tucson

State = AZ

Zip = 85701

Phone = 520-524-2921
Self Employed = Yes
SSN = 400-66-8712
EIN = 91-5552144




Form 1040

Department of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return

2006

(99) IRS Use Only-Do not write or staple in this space.
Label For the year Jan. 1-Dec. 31, 2006, or other tax year beginning , 2006, ending , 20 | OMB. No. 1545-0074
(Soe IL\ Your first name and initial Last name Your social security number
instructions  B|_TEST R WANN 400-00-7505
onpage 16.) E|] Ifajoint return, spouse's first name and initial Last name Spouse's social security number
Usethe RS -
I(;;tl:::;'wisg, : Home address (number and street). If you have a P.O. box, see page 16. Apt. no. A ;gsjrns'];?\lt(z;fgove A
peaseprint | 7 HEAVENS LN
or type. g | City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. Checking a box below will not
Presidential TUCSON AZ 85701 change your tax or refund.
Election Campaign P> Check here if you, or your spouse if filing jointly, want §3 to go to this fund (see page 16) > H You H Spouse
. Single 4 M Head of household (with qualifying person). (See page 17.) If
Fllmg : Married filing jointly (even if only one had income) }Egiﬂﬂﬂziﬂgrﬁ?ﬁ‘;ﬂf a child but not your dependent, enter
(?wt?:t'nlsy 3 || Married filing separately. Enter spouse's SSN above and full >
one box. name here. B> 5 ‘ ‘Qualifying widow(er) with dependent child (see page 17)
im you as a dependent, donot check box6a =« = = « « « « « + Boxes checked
Exemptions 6a M Yourself. If someone can claim you as a dependent, do not check box 6a on 6 and 6b 1
No. of children
b H SPOUSE =+ = « ¢ o o o o o o o o o o o o o o s s o o s s o s s s s s s s s s e e e e on 6¢ who:
¢ Dependents: . 3) Dependent's (4) Check if. i i
g:rggg?éﬁgl fggg (1) First name ’ Last name Socg)sl:;eczﬁ?fﬁﬂtr:ber (re)latioasuhip © :fg%%!@%;ig) ;Ouzéz%)?gi%;‘ug —5
Statement # 1 L] gg:mﬁgg)
a2
— Add numbers on
d Total number of exemptions claimed « « = « ¢« ¢« o ¢ o v 0 e it ettt e e e e .. lines above P> 8
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7 81,637
Attach Form(s) 8a Taxable |nte|test. Attach Sch(-.zdule B if re.qwred ----------------------- 8a 500
W-2 here. Also b Tax-exempt interest. Do notincludeonline8a - « « « « - | 8b | 500
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired = « « = « + & ¢ o o v o e v v v v o e v 9a
%-stgRarilfdtax b Qualified dividends (see page 23) =« « « « = ¢ ¢ o o o o ... | 9b |
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 23) « « « « « « « 10
11 Alimonyreceived « = « « « o o et o o e 4 et e e et e et et et et e e e e e e e 11
If you did not 12 Business income or (loss). Attach Schedule COrC-EZ « « « ¢ ¢ ¢ ¢ ¢ ¢ o o o v v v oo ot 12
g:éig\éf’zz. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here P - - « - D 13
14  Other gains or (losses). Attach FOrm 4797 « « « ¢« ¢« ¢« ¢ e e v v v v v v v 0 v v 0 0 0 v o 14
Eontcla(itsaec‘hbuatndyo 15a |RA distributions - - - - - 15a b Taxable amount (see page 25) | 15b
payment. Also, 16a Pensions and annuities - -| 16a 15,000 b Taxable amount (see page 25) | 16b 10,000
please use 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
Form 1040-V. 18 Farmincome or (loss). Attach Schedule F « « « ¢« ¢« ¢« ¢« v v v v v v v v vttt v o000 18
19 Unemployment compensation = « =« « e ¢ o o o o o o e e e st et et e e e s e e e .. 19 5 , 4 0 0
20a Social security benefits - - | 20a | | b Taxable amount (see page 27) | 20b
21 Otherincome. Gambling winnings from AZ 500
21 500
22  Add the amounts in the far right column for lines 7 through 21. This is your total income - 22 98,037
23  Archer MSA deduction. Attach Form 8853 « « « « « « « « « & 23
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2 = = = = = 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 « « « « « ¢ ¢ ¢ ¢ ¢ o & 26
27  One-half of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans « - - « « - 28
29  Self-employed health insurance deduction (see page 30) 29
30 Penalty on early withdrawal of savings  « « « « « « « « « « & 30
31a Alimony paid b Recipient's SSN p> 31a
32 |RAdeduction(seepage31) =« « « ¢ ¢ e e e e 0 0 0 0 0o 32
33  Student loan interest deduction (see page 33) ¢ ¢ ¢ ¢ ¢ . 33
34  Jury duty pay you gave to your employer « « ¢ ¢ ¢ ¢ ¢ o o 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 31aand 32through 35 « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e 0 e v 0 0 0 0 o oo 36
37  Subtract line 36 from line 22. This is your adjusted gross income - - - « - « -« . . . . . »| 37 98,037

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 78.

Form 1040 (2006)



Form 1040 (2006) TEST R_WANN 400-00-7505 Page2
38  Amount from line 37 (adjusted gross inCome) = « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e 0 00000 38 98,037
Tax a_nd 39a Check You were born before January 2, 1942, Blind. y Total boxes
Credits { HSpouse was born before January 2, 1942, H Blind. } checked Pp39a
gteadn:cat:gn b your spouse itemizes on a separate return or you were a dual-status alien, see pg 35 & check here » 39 [
for— 40 Iltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 13,203
° People who 41 Subtract ine40fromliNe@ 38 ¢ ¢ ¢ o o o o o o o o o o o o s o o o o s s s s s s s o o o o 41 8 4 , 8 3 4
ggicé(ﬁ(ljinaeny 42 |Ifline 38 is over $112,875, or you provided housing to a person displaced by Hurricane Katrina,
\:;’/?1% %%%gt?eor see pag(-j* 37. Otherwise, mL.J|t|p|y $3,309 by the tot?I num.ber of exempt.|ons claimed on line 6d 42 26,400
claimed as a 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 58,434
ggg%’;‘éeen%e. 44  Tax (see page 37). Check if any tax is from: a D Form(s) 8814 b D Form 4972 44 9,964
o All others: 45  Alternative minimum tax (see page 39). Attach Form 6251  « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 45 2,735
Slngle or 46 Addlines44 and 45 ¢ ¢ ¢ ¢ o o o o o o o o o o s s o o o s s s s s s s s o o o s s s > 46 12 , 6 9 9
g/leaprzl;llfeaqtefwng 47  Foreign tax credit. Attach Form 1116 ifrequired « « « « « « « 47
$5,150 48 Credit for child and dependent care expenses. Attach Form 2441 c- .+ 48
Married filing 49  Credit for the elderly or the disabled. Attach ScheduleR - - -| 49
jointly or 50 Education credits. Attach Form 8863 « = =« « = = = ¢ o o & . . 50
ﬂéi'v%? 51  Retirement savings contributions credit. Attach Form 8880 . - .| 51
$10,300 52  Residential energy credits. Attach Form 5695 « « « « « « - . . 52
Head of 53  Child tax credit (see page XX). Attach Form 8901 if required - -| 53 3,800
2‘7’“;53(;‘0"1‘ 54  Credits from: a HForm 8396 b Form 8839 ¢ HForm 8859 - -| 54 5,000
' 55 Othercreditsia [ |Form3800 b Form 8801 ¢ | |Form 55
56  Add lines 47 through 55. These are your total credits - - - = = = = o o o 0 v v v v 0o vt 56 8,800
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter -0- ~ « « « = « =« . . . > | 57 3,899
58 Self-employment tax. Attach Schedule SE « = « « « =« ¢ e o 0 0 e v 00 v v 00 v oo 58
Other 59  Social security and Medicare tax on tip income not reported to employer.  Attach Form 4137 59
Taxes 60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if requiredN O - 60 1,000
61  Advance earned income credit payments from Form(s) W-2 =~ « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 61
62 Household employment taxes. Attach Schedule H - « « « ¢ « « ¢« e v 0 0 v v 00 v 0o 62
63  Add lines 57 through 62. Thisis your totaltax — « « « « « ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 00 0o o » | 63 4,899
Payments 64  Federal income tax withheld from Forms W-2 and 1099 - . - -| 64 10,878
it you have a 65 2006 estinjated tax paymer-us and amount applied from 2005 return «---| 65 5 O O
qualifying _66a Earned income credit(EIC) - - - - - - - . . oo oo .. 66a
child, attach b Nontaxable combat pay election > | 66b |
Schedule EIC. 67 Excess social security and tier 1 RRTA tax withheld (see page 59) c .. .| 67
68  Additional child tax credit. Attach Form 8812  « « « « « « « « & 68
69  Amount paid with request for extension to file (see page 59) - -| 69
70  Payments from: a| |Form2439 b| |Form4136 c[_|Formssss| 70
71 Credit for federal telephone excise tax paid. Attach Form 8913 if required 71
72 Add lines 64, 65, 66a, and 67 through 71. These are your total payments - - - . - . . . » | 72 11,378
Refund 73 If line 72 is mo.re than line 63, subtract line 63 from line 72. This is the arr.10unt you overpaid . . .. ... 73 6,479
Direct deposit? 74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here N 2 D 74a 6,479
See page 59 » b Routingnumber |X|X|X X |X X [X [X [X [PcType: H Checking H Savings
322 f:'ﬂ'g;jg’ » d Accountnumber |[X[X[Ix[IxIxIxIxXxx X K K XK X X X x |
or Fyorm 8888’. 75 Amount of line 73 you want applied to your 2007 estimated tax R | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 60 > | 76
You Owe 77  Estimated tax penalty (see page 60) « « « « « ¢« ¢ o o0 .. | 77 |
Third Party Do you want to allow another person to discuss this return with the IRS (see page 61)? uYes. Complete the following. M No
. Designee's name Phone no. . e
Designee ), > b (PN [T 1 1]
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
iZZp"chiQZ ' } _ _ | TREE TRIMMER
for your Spouse's signature. If a joint return, both must sign. Date Spouse's occupation 5 2 O - 3 4 9 -5 9 5 9
records.

. Preparer's } Date Check if Preparer's SSN or PTIN
::f;arer.s sanatre 03-21-2006]sremiores  [x| 400-66-8712
Use Only ;glz\:ssi?:g;fe(;; oved) PTMA PAWN SHOP EN_91-5552144

address, and ZIP code’ >2ND STREET
TUCSON AZ 85701 Phoneno. 520-524-2921
EEA Form 1040 (2006)



SCHEDULES A&B

(Form 1040)

ﬂ?é’%%ﬁ“&’e‘bgéﬁ“:s@f’v?ég v (99) P Attach to Form 1040. P> See Instructions for Schedules A & B (Form 1040).

Schedule A - Itemized Deductions

OMB No. 1545-0074

2006

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

TEST R WANN 400-00-7505
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-2) < « « = « « + ¢ o . - 1 10,500
Dental 2 Enter amount from Form 1040, line 38 | 2 | 98,037
Expenses 3 Multiply ine 2by 7.5% (.075) « « =+ + ¢ ¢ e o v o o e v oo oo 3 7.353
4 Subtractline 3 from line 1. Ifline 3is more thanline 1,enter-0-  « « « « « ¢ o 0 o0 0 v v v 4 3,147
Taxes You 5 Stateandlocalincometaxes =« « « + ¢ ¢ ¢ e e 0t e oo oo 5 3,773
Paid 6 Real estate taxes (see page A-5) '« « « c ¢ o e e ot e et e e 6 97
(See 7 Personal property taxes = = « « = o e o o 0 e 0 e o0 0.0 .. 7 1 8 6
page A-2.) 8 Other taxes. List type and amount P>
8
9 Addlines5through8 « « « ¢« ¢ ¢ o v v v v v v v vttt o0 oo c s s e e s e e e e e 9 4 . 056
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 3,500
You Paic 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see page A-6
(See and show that person's name, identifying no., and address P>
page A-5.)
Note.
Personal "
interest is 12 Points not reported to you on Form 1098. See page A-6
gg::luctible. forspecialrules « = « ¢ ¢« ¢ o e v e 0 ettt e e e el 12
13 Investment interest. Attach Form 4952 if required. (See
PAge A-B.) s s s s e e e e e e e e e e e e e e e e e e e e e, 13
14 Addlines 10through 13 ¢ ¢ ¢ ¢ ¢ e e e e e e e e e v 0 v v o oo c e s e e s e e e e 14 3' 500
Gifts to 15 Gifts by cash or check. If you made any gift of $250 or
Charity more, seepage A-7 = = s s s s s s e s s et et e e e e e e, 15 2 , O O O
It you made a 16 Other than by cash or check. If any gift of $250 or more,
giftand got a see page A-7. You must attach Form 8283 if over $500 - - - - - 16
benefit for it, 17 Carryover fromprioryear « « « « « e « ¢ e e e e e e e o o o o oo 17
seePage AT 18 Addlines 15throUgh 17  « « « o o o v v o v o e e e ae e a s e e e e 18 2.000
Casualty and
Theft Losses 19 Casualty or theft loss(es). Attach Form 4684. (See page A-8.) =« « = = + « s o o o+ o s o o o s 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union
and Certain dues, job education, etc. Attach Form 2106 or 2106-EZ
Miscellaneous if required. (See page A-8.) » 20
Deductions
(See
Page A-8.) 21 Tax preparation fees « « = « + o ¢+ w e e e e e e 21 150
22 Other expenses - investment, safe deposit box, etc. List
type and amount P
22
23 Addlines 20 through 22 « « ¢ =+ ¢ o e o o v 0 0 v o v 0 o v u 23 150
24 Enter amount from Form 1040, line 38 | 24 | 98,037
25 Multiply line 24 by 2% (.02) '« « = » ¢ ¢« o o s o 0ttt e o 25 1,961
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- = « « « <+« « ¢ =« o & 26 0
Other 27 Other - from list on page A-9. List type and amount P>
Miscellaneous ~ GAMBLING LOSSES 500
Deductions 27 500
Total 28 Is Form 1040, line 38, over $150,500 (over $75,250 if married filing separately)?
Itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 40. b P 28 13,203
D Yes. Your deduction may be limited. See page A-9 for the amount to enter.
29 you elect to itemize deductions even though they are less than your standard deduction, check here > m

For Paperwork Reduction Act Notice, see Form 1040 instructions.

EEA

Schedule A (Form 1040) 2006



Schedules A&B (Form 1040) 2006 OMB No. 1545-0074 Page 2

Name(s) shown on Form 1040. Do not enter name and social security number if shown on page 1. Your social security numbe

TEST R WANN 400-00-7505
Attachment

Schedule B-Interest and Ordinary Dividends

Sequence No. (08

1  List name of payer. If any interest is from a seller-financed mortgage and the Amount
uyer used the property as a personal residence, see page B-1 and list this
Part | b d th rt I resid B-1 and list thi
Interest interest first. Also, show that buyer's social security number and address
(See page B-1
and the
instructions for THE BANK 500
Form 1040,
line 8a.) LOS ANGELES CALTFORNIA MUNICIPAL BONDS 500
1
Note. If you
received a Form
1099-INT, Form
1099-0ID, or INTEREST SUBTOTAL 1,000
substitute
statement from
a brokerage firm,
list the firm's TAX-EXEMPT INTEREST 500
name as the
payer and enter
the total interest
fs:r?nwn on that 2 Addthe amounts ONTINE T = « = « + & & & & & & o o o o s o o s o s o s s oo oo eon 2 500
' 3  Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AttaCh FOrm 8815 ¢ ¢ ¢ ¢ o o o o o o o o o o o s s o o o o o s s s s s s o o o s s o = 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040, line8a - - - - - > 4 500
Note: If line 4 is over $1,500, you must complete Part IlI. Amount
5  List name of payer P
Part Il
Ordinary
Dividends
(See page B-1
and the
instructions for
Form 1040,
line 9a.)
Note. If you 5
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6  Add the amounts on line 5. Enter the total here and on Form 1040, line9a - - - . - | 2 6
Note. If line 6 is over $1,500, you must complete Part Ill.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had
Part Il . . ) e . Yes | No
h a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Forelgn 7a At any time during 2006, did you have an interest in or a signature or other authority over a financial
Accounts account in a foreign country, such as a bank account, securities account, or other financial account?
and Trusts See page B-2 for exceptions and filing requirements for Form TD F 90-22.1  + = « ¢ o ¢« ¢ o 0 0 o 0 v o v X
b If "Yes," enter the name of the foreign country P>
ésazz B-2) 8  During 2006, did you receive a distribution from, or were you the grantor of, or transferor to, a
' foreign trust? If "Yes," you may have to file Form 3520. Seepage B-2 « « « ¢« ¢« ¢« ¢ e v v v v v v v v 000 X

For Paperwork Reduction Act Notice, see Form 1040 instructions. EEA

Schedule B (Form 1040) 2006



AR.lZ?.Eﬁ.EOR.M

Resident Personal Income Tax Return
FOR CALENDAR YEAR 2006 OR

bo

D1 - 8/24/06

FISCAL YEAR BEGINNING AND ENDING . 2006
YOUR FIRST NAME AND INITIAL LAST NAME YOUR SOCIAL SECURITY NO.
TEST R WANN 400-00-7505
IF A JOINT RETURN, SPOUSE'S FIRST NAME AND INITIAL LAST NAME SPOUSE'S SOCIAL SECURITY NO.

PRESENT HOME ADDRESS-NUMBER AND STREET, RURAL ROUTE

7 HEAVENS LN

APT. NO.

DAYTIME PHONE (with area code)

520-349-5959

89] [X]

CITY, TOWN OR POST OFFICE

STATE ZIP CODE

HOME PHONE (with area code)

Check this box if:

TUCSON, AZ 85701 4| 520-524-4837 s2r [ ] Filing under extension
csl [ | Married filing joint return FOR DOR USE ONLY
it 5@Head of household - name of qualifying child or dependent > ANGELA WANN
: ? 6 D Married filing separate return. Enter spouse's Social Security Number above
nu and full name here >|
gs
7] Isingle
Et e o 8|0 0] Age 65 or over (you and/or spouse) @
nter the 1
X1 | number 9 |0 0| Blind (you and/or spouse)
€ 0 | claimed. Do —
mn | not puta 10 07 Dependents. From page 2, line A2 - do not include self or spouse.
p s | check mark. = E
11 02 Qualifying parents and ancestors of your parents. From page 2, line A5.
THIS BOX MAY BE BLANK OR MAY CONTAIN A PRINTED BARCODE OF DATA FROM ; ; P
YOUR RETURN 12 Federal adjusted gross income 12 98,037 00
13 Additions to income (from page 2, line B13) 13 500 oo
14 Addlines12and13 = = = = = = = = - | 14 98,537 00
15 Subtractions. No. from line C27a: 151| 15 36,600[00
16 Arizona AGI. Line 14 minus line15 = = = *| 16 61,937 00
17 17X memizep 17S[ ] stanDARD | 17 20, 056 00
Attach 18 Personal exemptions * * * * = = = = * 18 4, 200 00
t"(’)"z 19 AZ taxable inc. Line 16 minus lines 17 & 18 19 37,681 00
back 20 Compute tax. Use line 19 & proper tax table 20 1 y 083 00
f
::ast 21 Tax from recapture of credits R 21 00
g?g; 22 Subtotal of tax. Add lines 20 and 21 = * * | 22 1,083 00
retum. 23-24 Clean Elections Fund Tax Reduction.
:;ir':;'“' 231[X| yourseL 232 | sPouse - | 24 9 00
attach 25. Reduced tax. Subtract line 24 from line 22 25 1,078 00
{:;r 26 Family income tax credit from worksheet on page 15 of instructions L L L AL L A 26 00
eral 27 Credits from Arizona Form 301, line 57, or Forms 310, 321, 322, and 323 if Form 301 is not required L L A 27 958 00
Sche-
dule | 28 Credittype. Enter form number of each credit claimed: L 31213 |3|O|9| |3| | | |3| | |
A and
Ana_n 29 Clean Elections Fund Tax Credit. From worksheet on page 17 of the instructions L L A 29 00
g?:?li— 30 Balance of tax. Subtract lines 26, 27, and 29 from line 25. If the sum of lines 26, 27, and 29 is more than line 25, enterzero * = = = = = = = = 30 120 00
dule A | 31 Arizonaincome tax withheld during 2006 = = ®= = = = = = * ® ® = ® o ¢ o o ¢ o o ¢ ¢ o o s o 00 c o0 31 2,52300
if
qlzle-red_32AI’IZOnaeStImatedtaXpaymentSfOl’ZOOG ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® e ® ® ® ® ® ® e ® ° ° s e e ° ° " e e e e e s s 32 00
33 Amount paid with 2006 Arizona extension request (Form204) = = = = * * o ¢ ¢ ¢ o @ © o & ¢ ¢ ¢ ¢ ¢ o o o o o o o 0 o 0 o o ¢ 33 00
34 Increased Excise Tax Credit from worksheet on page 17 of the instructions L L L 34 00
A 35Propeny‘raxcredltfromForm140PTC ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® ® 8 ® ® ® ® ® " " e e e e ° " S e e e e s s 35 00
$ 36 Total payments/refundable credits. Add lines 31 through 35 R I I I I I I I I 2,523/ 00
é 37 TAXDUE. Ifline 30 is larger than line 36, subtract line 36 from line 30 and enter amount of tax due. Skip lines 38, 39 and 40 L 37 00
H 38 OVERPAYMENT. If line 36 is larger than line 30, subtract line 30 from line 36 and enter amount of overpayment L L L 38 2, 403 00
P 39 Amount of line 38 to be applied to 2007 estimated tax L L A L L A A A A 39 00
¢\ 40 Balance of overpayment. Subtract line 39 from line38 = = = = = = = = = o & ¢ ¢ ¢ ¢ ¢ 2 o 0 0 0 s 200000 40 2,403 00
M | 41-49 Voluntary Gifts to:
E AID TO EDUCATION CITIZENS CLEAN
N gznure refund only) sl 00| ARIZONA WILDLIFE 42 10| 00 ELECTIONS =+ = -|43 g 00
HILD DOMESTIC VIOLENCE NATIONAL GUARD
T NEI(.‘YEB’\I(-)FIIQOSNHEL.PII.\IG. |24 15/ 00| SHELTER = - - = - |45 20 00 RELIEFFUND - -| 46 25/ 00
H NEIGHBORS ~ * .| 47 30| 00| sPECIAL OLYMPICS - | 48 3500 POLITICAL GIFT = | 49 4 00
E 50 Check only one if making a political gift: 501DDemocratic 502® Libertarian 503D Republican
E 51 Estimated payment penalty and MSA withdrawal penalty = = = = * * * * o ¢ ¢ ¢ o o @ o o ¢ ¢ ¢ ¢ ¢ o o o 0 o o000 51 00
52 Check applicable boxes: 521DAnnualized/Other 522 DFarmerorFisherman 523 DForm221 attached 524DMSAPenaIty
53 Total of lines 41, 42, 43, 44, 45, 46, 47,48,49,and 51 = = = = = = = « = = = e e e s o e s e s o s e et |53 18100
REFUND. Subtract line 53 from line 40. If less than zero, enter amount owed on line 55 R L 54 2, 222\ 00
Direct D it of Refund: See instructions.
ROUTING NUMBER ACCOUNT NUMBER CKCheckingor
o] 021234567 | [123123123 | s savings
55 AMOUNT OWED. Add lines 37 and 53. Make check payable to Arizona Department of Revenue; include SSN on payment. 55 00
D Payment enclosed. Check the box and attach pay it

ADOR 91-0011 (06)

1024

e-file

Fast e Safe e Secure



Form 140 (2006)

D1 - 8/24/06

Page 2 of 2

PART A: Dependents and Qualifying Parents - do not list yourself or spouse
If completing Part A, also complete Part C, lines C16 and/or C17 and C18.

400-00-7505

NO. OF MONTHS

Al List children and other dependents. If more space is needed, attach a separate sheet. LIVED IN YOUR

FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP HOME IN 2006

SEE AZDE ATT PAGE 1
A2 Enter total number of persons listed in A1 here and on page 1 of this form, box 10.  Also complete Part C below. e s+ TOTAL | A2 | 7 |
A3 a Enter the names of the dependents listed above who do not qualify as your dependent on your federal return:

Norman Greentree
b  Enter dependents listed above who were not claimed on your federal return due to education credits:
ZACH WANN

A List qualifying parents and ancestors of your parents. If more space is needed, attach a separate sheet. You cannot list the same person here and also

on line A1. For information on who is a qualifying parent or ancestor of your parents, see page 6 of the instructions. NO. OF MONTHS

LIVED IN YOUR

FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP HOME IN 2006

SEE_AZDE_ATT PAGE 3 |
A5 Enter total numberc;persons listed in A4 here and on page 1 of this form, box 11 R L O L P | A5 | 2 |
PART B: Additions to Income
B6 Non-Arizona municipal interest B6 500 oo
B7 Early withdrawal of Arizona Retirement System contributions not included on your federal return L L L A B7 00
B8 Ordinary income portion of lump-sum distributions excluded on your federal return L R A B8 00
B9  Total federal depreciation B9 00
B10 Medical savings account (MSA) distributions. See page 7 of the instructions = * = * * = ¢ ¢ = o o o o ¢ ¢ o ¢ ¢ o o o o o oo 0 B10 00
B11 I.R.C.§ 179 expense in excess of allowable amount. See page 7 of the instructions L R A B11 00
B12 Other additions to income. See instructions and attach your own schedule L L B12 00
B13 Total. Add lines B6 through B12. Enter here and on page 1 of this form, line 13 St s e e e es e e e e e e e B13 500 00
PART C: Subtractions from Income
c14 Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,100 R L C14 00
Cc15 Exemption: Blind. Multiply the number in box 9, page 1, by $1,500 L L C15 00
C16  Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300 R IR BN R o [ 16,100] 00
c17 Exemption: Qualifying parents and ancestors of your parents. Multiply the number in

box 11, page 1,by $10,000 = * = * = * = o s e s o s o s o s e s e s s onene |7 20,000 00
Cc18 Total exemptions: Add lines C14 through C17.  If you have no other subtractions from

income, skip lines C19 through C30 and enter the amount on line C18 on Form 140, Page 1,line 15 * * = = = * * = =+« + « =+ « = = | (C18 36,100 00
c19 Interest on U.S. obligations such as U.S. savings bonds and treasury bills L S L L L L L A A C19 00
C20 Exclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer) Sttt t st s e s s s C20 00
Cc21 Arizona state lottery winnings included as income on your federal return (up to $5,000 only) L Cc21 500 00
C22 U.S. Social Security or Railroad Retirement Act benefits included as income on your federal return (the taxable amount) L C22 00
C23  Recalculated Arizona depreciation = = = = = = = = = = = s s s e s e e e e e e e e e e e e e e e e e e e e e e e e c23 00
C24  Certain wages of American INdians = = = = = = = = = = = = = = o o o o o o o o e e e e e e e e e e e e e e e e ... c24 00
C25 Income tax refund from other states. See instructions L L T L S L S C25 00
C26 Deposits and employer contributions into MSAs. See page 10 of the instructions L L L L N A C26 00
c27 Construction of an energy efficient residence. See page 11 of the instructions. Enter number: 027a|:’ ,thenamount * = = = = = = C27 00
C28 Active duty military pay (including combat pay) that you included in federal adjusted gross income L L L AL C28 00
C29 Other subtractions from income. See instructions and attach your own schedule L A A C29 00
C30  Total: Add lines C18 through C29. Enter here and on page 1 of thisform, line 15 = = = * = « = s ¢ o e o s s s o s s s o o s s s o [ (C30 36, 600] 00
Part D: Last Name(s) Used in Prior Years if different from name(s) used in current year
D31
= ngvceogﬁad this return and any attachments with it. Under penalties of perjlury, | declare that to the best of my knowledge and belief, they are true, correct
i plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
E > 03-21-2006 TREE TRIMMER
) YOUR SIGNATURE DATE OCCUPATION
= >
|s SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
N PIMA PAWN SHOP
H PAID PREPARER'S SIGNATURE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
R 91-5552144 03-21-2006 2ND STREET

PAID PREPARER'S TIN DATE

PAID PREPARER'S ADDRESS TUCSON , AZ

85701

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your retumn has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).

ADOR 91-0011 (06) 1024



ARIZONA SCHEDULE
A

Attach to your return

D1 8/23/06

Itemized Deduction Adjustments
For Full-Year Residents Filing Form 140

2006

NAME(S) AS SHOWN ON FORM 140

TEST R WANN

YOUR SOCIAL SECURITY NUMBER

400-00-7505

SPOUSE'S SOCIAL SECURITY NUMBER

To itemize on your Arizona return, you must first complete a federal Schedule A. Use Form 140, Schedule A, to adjust the amount

shown on the federal Schedule A. Complete Form 140, Schedule A, only if you are making changes to the amount shown on the federal

Schedule A. See instructions for details.

Adjustment to Medical and Dental Expenses

1 Medical and dental eXpenses = = = « « = e ¢ e o e e e e e ettt et et e e e e e 1 1 O , 5 O 0 00
2 Amount of medical savings account (MSA) distributions used to pay qualified
medical expenses includedonline 1« « « ¢ o ¢ o ¢ o 0 v 0 v 0 0 0 s 0 s 000 e e 2 00
3 Medical expenses allowed to be taken as a federal itemized deduction  « « « « « ¢ =« < . 3 3,147/00
4 Addline2andline3,and entertheresult  « « « ¢ « e e e 0 v v v bt ee e 4 3,147/00
5 Ifline 1is the same as or more than line 4, subtract line 4 from line 1; otherwise, gotoline6  « « « « ¢ ¢ « ¢« o o o @ 5 7,353/ 00
6 Ifline 4is more than line 1, subtractline 1 fromline 4 « « « = ¢ ¢ o e v v v v e vt v v v v v ot oo 0o oo oo s 6 00
Adjustment to Interest Deduction
7 If you received a federal credit for interest paid on mortgage credit certificates (from federal Form 8396), enter the
amount of mortgage interest you paid for 2006 that is equal to the amount of your 2006 federal credit ~  « « « « « « « « 7 | 00
Adjustment to Gambling Losses
8 Wagering losses allowed as a federal itemized deduction =~ <+ « ¢ ¢« ¢ 0 v 0 00 o0 . 8 500 00
9 Total gambling winnings included in your federal adjusted gross income ~ « « « « « « « « & 9 00
10 Authorized Arizona lottery subtraction from Form 140, page 2, line C21 < « « = « « « « « 10 500 00
11 Maximum allowable gambling loss deduction: Subtract line 10 fromline9 « « « « « = =« . . 1" 00
12 Ifline 11 is less than line 8, subtract line 11 from line 8; otherwise enter "zero" = « « « ¢ ¢ v o e 0 v 0 v v 00 0 v 0 v 12| 5 00| 00
Adjustment to Property Taxes
13 If you are claiming a property tax credit on Arizona Form 302 (Defense Contracting Credits), enter the
amount of property taxes allowed as a federal itemized deduction for which a creditis claimed ~ « « « =« « « ¢ = = . . . 13| | 00
Adjustment to Charitable Contributions
14  Amount of charitable contributions for which you are taking a credit under Arizonalaw  « « « « ¢ ¢ ¢ o o 0 0 0 o o ot 14| | 00
Other Adjustments
15  Amount allowed as a federal itemized deduction that relates to income not subject to Arizonatax — « « « = = = = = =« & . 15| | 00
Adjusted Itemized Deductions
16 Addtheamountsonlines5and7 o « « + c o v e e e v e v v vttt ettt e 16 7,353/ 00
17 Addthe amountsonlines 6, 12,13,14and 15  « « « ¢+« ¢ v o e 0 v 0 v v 0 v 0 v 0 v 17 500 00
18 Total federal itemized deductions allowed to be taken on federal return =~ « « « = « « = ¢« & 18 13,203/ 00
19 Enter the amount from line 16 above « « = « « ¢ = s ¢ e e v v v 0 0 vt v ettt oo 19 7,353/ 00
20 AdDliNES 18aNd 19 « o o o o o o o s o o o o o o o o s o o o s s s o o s a0 o e 20 20,556/ 00
21 Enterthe amountfromline 17 above =+ « « « = ¢ ¢ ¢ o v e v 0 v v v et b e et . . 21 500| 00
22 Arizona itemized deductions: Subtract line 21 from line 20. Enter the result here and on Form 140, page 1, line 17 . 22| 20,05 6| 00

NOTE: You must attach a copy of federal Form 1040, Schedule A, to your return if you itemize your deductions.

ADOR 91-5378 (06) 1024



ARIZONA FORM

301

Nonrefundable Individual Tax Credits and Recapture

D1 8-29-06

For the calendar year 2006, or

fiscal year beginning and ending

Attach to your return

2006

NAME(S) AS SHOWN ON FORM 140, 140PY, 140NR or 140X
TEST R WANN

YOUR SOCIAL SECURITY NUMBER

400-00-7505

SPOUSE'S SOCIAL SECURITY NUMBER

Part|! Nonrefundable Individual Tax Credits

Enter total available tax credits.

1 Defense Contracting Credit from Form 302 « « « = = ¢ o o o o 0 0 0 0 0 0 o ot 1 00
2 Enterprise Zone Credit from Form 304 « -« « ¢ ¢« o 0 0 0 0 0 0 0 v 0 0 0 o o 2 00
3 Environmental Technology Facility Credit from Form 305  « « « « « ¢« ¢« ¢« ¢« ¢ o & 3 00
4 Military Reuse Zone Credit from Form 306 = « « « = o ¢« ¢ o o 0 0 v 0 0 0 o o & 4 00
5 Recycling Equipment Credit from FOorm 307 « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o @ 5 00
6 Credit for Increased Research Activities from Form 308-1  « « « « ¢« « ¢ ¢ ¢« ¢ o & 6 00
7 Credit for Taxes Paid to Another State or Country from Form 309  « « « - -« « « . 7 45800
8 Credit for Solar Energy Devices from FOorm 310 « « « « ¢« ¢« ¢« ¢ ¢ e o 0 o 0 o o 8 00
9 Agricultural Water Conservation System Credit from Form 312« « « « « « « « & 9 00
10 Pollution Control Credit from Form 315  « « « ¢ ¢« ¢ ¢ e e v v v v v 0 0 0 0 v v 10 00
11 Credit for Solar Hot Water Heater Plumbing Stub Outs and Electric Vehicle 00
Recharge Outlets from Form 319 « « = ¢ ¢ ¢ o 0 0 0 0 0 0 v v 0 0 v 0 0 0 v 0t 11 00
12 Credit for Employment of TANF Recipients from Form 320 « « « « « « « ¢« « ¢ « & 12 00
13 Credit for Contributions to Charities that Provide Assistance to the Working
PoorfromFOrmM 321 ¢ ¢ ¢ o o o o o o o o o o s s o o o o s s s s s s s o o o o 13 00
14 Credit for Contributions Made or Fees Paid to Public Schools from Form 322 . . .| 14 00
15 Credit for Contributions to School Tuition Organizations from Form 323 - - « - = 15 50000
16 Agricultural Pollution Control Equipment Credit from Form 325 « « « « « « ¢« « « & 16 00
17 Neighborhood Electric Vehicle (NEV) Credit from Form 328 « « « « « « ¢« ¢« ¢ o & 17 00
18 Credit for Donation of School Site from Form 331  « « « « ¢« ¢« ¢ ¢ v o 0 0 0 0 o 18 00
19 Credit for Healthy Forest Enterprises from Form 332  « « « ¢« ¢« ¢ ¢ o e 0 0 0 o 19 00
20 Credit for Employing National Guard Members from Form 333 « « « « « « « « « & 20 00
21 Credit for Motion Picture Production Costs from Form 334 « « « « « « ¢ ¢ ¢ ¢ o« & 21 00
22 Credit from Solar Energy Devices Commercial and Industrial Applications from
FOrmM 336 « o o o o ¢ ¢ ¢ o o o o o o o o o s s s s s o o s s s s s s s s o o o o 22 00
23 Total Available Tax Credits: Add lines 1through 22 = = « + « = =« v o e ot v e e e e v e e e e ae s 23 958 00|
Part Il Application of Tax Credits
Enter tax, recapture tax, and tax credits claimed this taxable year.
24 Tax from Form 140, line 20; or Form 140PY, line 23; or Form 140NR, line 23; or Form 140X, line 26 - « « - - - 24 1,083/00
25 Clean Elections Fund Tax Reduction from Form 140, line 24; or Form 140PY, line 27;
or Form 140NR, line 27; or Form 140X, liN@29 « =« « « « =+ ¢ o« v o v e o v e v e v v v o o v v v o o s o 25 500
26 Subtractline25fromIliNE@ 24 « ¢ ¢ ¢ ¢ o o o o o o o o o o o s s o o o o s s s s s s s s o o s s s s s s o = 26 1 , 0 7 8 00
27 Tax from recapture of Environmental Technology Facility Credit from
Form 305, Part VI, liN@ 37 « o o« ¢ ¢ o ¢ ¢ o o o o o o o o o o o o o o o o o o oo 27 00
28 Tax from recapture of Neighborhood Electric Vehicle (NEV) Credit from
Form 328, Part VI, iN@ 19 « o o« ¢ ¢ o ¢ ¢ o o e e o o o o o o o o o o o o o o oo 28 00
29 Tax from recapture of Credit for Healthy Forest Enterprises from
Form 332, Part X,liN@39 « o ¢ ¢ ¢ o ¢ ¢ o o e 0 o o o o o o v o o o o o o o oo 29 00
30 Tax from recapture of Credit for Motion Picture Production Cost from
Form 334, Part VII[, iN€@ 34 « « ¢ ¢ o ¢ ¢ ¢ o o e o o o o o o o o o o o o oo oo 30 00
31 Recapture Total: Add lines 27 through 30. Enter here and on Form 140, line 21; or
Form 140PY, line 24; or Form 140NR, line 24; or Form 140X, liN€ 27 =+ « = « « o = « ¢ o o« o o o o ¢ s o o & 31 00
32 Subtotal: Add1lines26and 31 « « = & ¢ o o o o o o o o o o o s s o s s s s s s s s s s s s s s s s s s s s = 32 1 , 07 8 00
33 Family Income Tax Credit from Form 140, line 26; or Form 140PY, line 29; or Form 140X, line 31 =« « « « « - . 33 00
34 Subtractline33fromlNe 32 « « ¢ & ¢ o e o o o o o o o o o s s o s s s o s s s s s s s s s s s s s s s s = 34 1 , 0 7 8 00

ADOR 91-0047 (06) 1024

33

Continued on page 2 P



AZ Form 301 (2006) D1 8-29-06 Page 2 of 2
400-00-7505
Nonrefundable Tax Credits Claimed

Enter amount of credits actually claimed from Part I.
35 Defense Contracting Credit from Form 302 « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 o o @ 35 00
36 Enterprise Zone Credit from FOrm 304 = « « = o ¢ o o o ¢ e o 0 0 o v 0 0 0 o o 36 00
37 Environmental Technology Facility Credit from Form 305 (not to exceed 75%

of line 32) .................................... 37 00
38 Military Reuse Zone Credit from FOrm 306 = = « « « = o ¢ e o 0 0 o o 0 0 0 o o & 38 00
39 Recycling Equipment Credit from Form 307 (not to exceed the lesser of 25%

of line 32 or $5‘000) ............................... 39 00
40 Credit for Increased Research Activities from Form 308-1  « « « « ¢ ¢ ¢ ¢ ¢ ¢ o o & 40 00
41 Credit for Taxes Paid to Another State or Country from Form 309  « « « « = « - . . 4 458 00
42 Credit for Solar Energy Devices from FOrm 310 = « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o & 42 00
43 Agricultural Water Conservation System Credit from Form 312« « « « « « « ¢ « & 43 00
44 Pollution Control Creditfrom FOrm 315  « « « « ¢ e ¢ ¢ ¢ ¢ e e e 0 0 0 0 0 0 o o @ 44 00
45 Credit for Solar Hot Water Heater Plumbing Stub Outs and Electric Vehicle

Recharge Outlets from FOorm 319 « = « e ¢ ¢ o e ¢ 0 0 0 0 0 v 0 0 0 v 0 0 v v o 45 00
46 Credit for Employment of TANF Recipients from Form 320 « « « « « « « ¢ ¢ « ¢ « & 46 00
47 Credit for Contributions to Charities that Provide Assistance to the Working

PoorfromFOrM 321 ¢ ¢ ¢ o o o o o o o o o o o s s o o o o o s s s s s s o o o & 47 00
48 Credit for Contributions Made or Fees Paid to Public Schools from Form 322 -| 48 00
49 Credit for Contributions to School Tuition Organizations from Form 323 - - « - . . 49 500 00
50 Agricultural Pollution Control Equipment Credit from Form 325 « « « = = = = o & . . 50 00
51 Credit for Neighborhood Electric Vehicle (NEV) from Form 328 - -« « = = = = & . . 51 00
52 Credit for Donation of School Site from Form 331 = = = = ¢ o o o 0 0 0 0 0 0 0 ot 52 00
53 Credit for Healthy Forest Enterprises from Form 332  « =« = = o o o o 0 0 0 0 0 ot 53 00
54 Credit for Employing National Guard Members from Form 333« « « = = = = = & . . 54 00
55 Credit for Motion Picture Production Costs from Form 334 - « « = = = o o o o & o . 55 00
56 Credit for Solar Energy Devices Commercial and Industrial Applications from

FOrmM 336 « o o« o o o o ¢ o o o o o o o o o s s s s s o o o s s s s s s s s o o o & 56 00
57 Total Tax Credits Claimed: Add lines 35 through 56. Total cannot be more

than line 34. Enter this amount on Form 140, line 27; or Form 140PY, line 30;

or Form 140NR, line 29; or FOrm 140X, liN@ 32« + =+ + s o s ot s ot s vt s oo s o s aesae s 57 958 00|

NOTE: You must attach Form 301 and the corresponding credit forms on which you computed your credit(s) t

individual income tax return.

ADOR 91-0047 (06) 1024



ARIZONA FORM
309

Credit for Taxes Paid to Another State or Country

D1-8/30/06 2006

For the calendar year 2006, or fiscal year beginning and ending

Attach to your return. A separate form must be filed for each state or country for which a credit is claimed.

NAME(S) AS SHOWN ON FORM 140, 140NR, 140PY OR 140X
TEST R WANN

YOUR SOCIAL SECURITY NO.

400-00-7505

SPOUSE'S SOCIAL SECURITY NO.

Part |
Country During 2006

Other State:  If claiming a credit for taxes paid to another state, enter the two-letter
abbreviation for that state. See page 6 of the instructions for a list of state abbreviations
Other Country:  If claiming a credit for taxes paid to another country, enter the name of the

other state or country

Computation of Income Subject to Tax by Both Arizona and the Other State or

1| Description of income item(s).
List each income item separately.

2| Amount of income from item listed on
line 1 reportable to both Arizona and

the other state or country. 2% 77,700 $ $
3| Portion of income included on line 2
subject to tax by Arizona.
38 77,700 $ $
4| Portion of income included on line 2
subject to tax by the other state or
country. 4% 77,700 $ $
5| Amount of income from item listed on
line 1 which is subject to tax by both
Arizona and the other state or country.
Enter the smaller of the amount entered
on line 3 or line 4. 5% 77,700 $ $
6| Total income subject to tax in both Arizona and the other state or country. Add line 5, columns
(@), (b),and (C) = = = = = & o o o o o o s st e et e e e e e e s s s e e s e e e s s e e e e e 6 77 , 700 00
Part I Computation of Other State or Country Tax Credit (Read specific line instructions
for Part Il before completing this part.)
7 Arizona tax liability less any credits (except other state tax credit) = « =+ ¢ ¢ ¢ o o 0 e et e et el 7 578 00
8 Amount from Part [LHINEB o o o ¢ o o o o o o o o o o o o o o o o o o o o o o o o s o o oo s oo e 8 7 7 , 7 0 O 00
9 Entire income upon which Arizona tax is imposed. See instructions < = + « ¢ ¢ & o s 00 bt 0o et e e 9 98,037/00
10 Divide the amount on line 8 by the amount on line 9 (100% maximum) = = « « = « ¢ « = s s o« s ¢ s o o s o« 10 79.3%
11 Multiply the amount on line 7 by the percentonline 10 = « = = « ¢ ¢ o o v e e v e v e v v v v 0 v e v o o v v 11 458 00
12 Income tax paid to (name of other state or country). See instructions. NM 12 2,22300
13  Amount from Part,liN@6 « « ¢ ¢ o o ¢ e o o o o o o o o ot o o o o o s o o o s s s s s e e s e e e e 13 77’ 700 00
14 Entire income upon which other state's or country's income tax is imposed. See instructions
e R A R I A A A 14 78’200 00
15 Divide the amount on line 13 by the amount on line 14 (100% maximum) =« « « = « « « =+ ¢« ¢ o ¢ o o o o o« 15 09.4 %
16 Multiply the amount on line 12 by the percentageonline 15+ « « « =+ ¢ e o v e v 0 v v v v 0 v o v 0 0 v v 16 2,210/00
17 Allowable credit for taxes paid to the above named other state or country: Enter the smaller of
line11orline 16. SeeinStruCtioNS = = = « o & o o o o o o o o o o s o s o s o s s s s o s s s s s s s s s s s = 17 4 58 00

ADOR 91-0056 (06) 1024



ARIZONA FORM
323

D1-8/30/06

2006

Credit for Contributions to Private School Tuition Organizations

Do not use this form for contributions or amounts paid to a public school. See Form 322 for contributions or amounts paid to public schools.

For the calendar year 2006, or

fiscal year beginning and ending

Attach to your return

NAME(S) AS SHOWN ON FORM 140, 140NR, 140PY OR 140X
TEST R WANN

YOUR SOCIAL SECURITY NO.

400-00-7505

SPOUSE'S SOCIAL SECURITY NO.

Current Year's Credit
1a Qualifying contributions made to:
Name of school tuition organization: UNIVERSITY OF PHOENIX
Address of school tuition organization: 765 NORTH ROAD
Glendale, AZ 85301

Amount of contributions made to school tuition organization named on line 1a - - - - - | 1a| 75 0| 00|
1b Qualifying contributions made to:

Name of school tuition organization:

Address of school tuition organization:

Amount of contributions made to school tuition organization named on line1b ~ « « « « | 1b| | 00|

If you made contributions to more than 2 school tuition organizations, attach a separate schedule.
1c Total contributions made to school tuition organizations during 2006 < + « = « = ¢« s ¢ o v e e 0 s 0o b oo .. 1c 750 00
2 Single taxpayers or heads of household, enter $500 here. Married taxpayers enter $1000 here - - « « = = « . . . 2 500 00
3 Current year's credit: enter the smaller of line 1c or line 2. If you are married filing a separate return,

enter one-half of the smallerof line 1corline2 « « « ¢ o v e e e v e v v o e e v e v v e e oo e o e oo oo e 3 500 00

Available Credit Carryover
(a) (b) () (d)
Taxable Year Available Carryover:
from which you are
carrying the credit Original Credit Amount| Amount Previously Used Subtract column (c) from column (b).
4 2001 $ $ $
5 2002 $ $ $
6 2003 $ $ $
7 2004 $ $ $
8 2005 $ $ $
9 TOTAL AVAILABLE CARRYOVER: + ¢ = ¢ ¢ s ¢ o o o o o o o s o o o s oo oosas $
Total Available Credit

10 Current year's credit: enter the amountfromline3 + « « ¢ = ¢« e o v v v v vt v v v vttt s . 10 500 00
11 Available credit carryover from line 9, column (d) = = = = = o o o o o o o 0 b s ettt st ettt e e e e e, 1" 00
12 Total available credit. Add line 10 and line 11. Enter the total here and see the instructions ~ « « =+ « « « = ¢ .« . 12 500 00

ADOR 91-5458 (06) 1024




D2 - (08/25/06)
Declaration Control Number (DCN)

| 0| 0 |_| 5 | 6 |l |3 |3 |2 |—|0 |7 |5 b E |— FOR DOR USE ONLY. DO NOT WRITE OR STAPLE IN THIS SPACE.
ARIZONA EORM Arizona Individual Income Tax Declaration
AZ-8453 for Electronic Filing 2006

For the year January 1 through December 31, 2006.
PLEASE PRINT OR TYPE.

YOUR FIRST NAME AND INITIAL LAST NAME YOUR SOCIAL SECURITY NO.
TEST R WANN 400-00-7505

IF A JOINT RETURN, SPOUSE'S FIRST NAME AND INITIAL LAST NAME SPOUSE'S SOCIAL SECURITY NO.

PRESENT HOME ADDRESS - NUMBER & STREET, RURAL ROUTE ~ APT.NO. | CITY, TOWN OR POST OFFICE STATE  ZIP CODE
7 HEAVENS LN TUCSON, AZ 85701
PART | - TAX RETURN INFORMATION PART Il - FINANCIAL INSTITUTION INFORMATION -

Must be present when requesting direct debit or deposit.
1 Arizona Adjusted Gross Income c e e 1 61, 937/00] TYPE OF ACCOUNT ROUTING NUMBER
2 Balance Of Tax =« « = = « = o« s v v oo 2 120/ 00| [x]Checking [ ]Savings lol2l1l2[3]al5]6]7]
3 Arizona Income Tax Withheld - « « - - - 3 2,523/00f ACCOUNTNUMBER
4 RefUNd + v v neneaee e a _2,222[00 [2]2[3[1f2[3[a 23] [ [ [ [ [ [ ][]
5 AmountYouOwe =« « « « « = ¢ o o o o 5 00 |DIRE|CT D|EBI'I|' REC|)UES|T DTTE | | $|D|RE|CT D|EBI'I|' PA\|(MEI\|IT Al\|/IOUTT |
.00

PART lll - DECLARATION OF TAXPAYER - Sign only after completing Part |

6a @ | consent that my refund be directly deposited as designated in the electronic portion of my 2006 Arizona individual income tax
return. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

6b D | do not want direct deposit of my refund or | am not receiving a refund.

6¢c D | authorize the Arizona Department of Revenue (DOR) and its designated Financial Agent to initiate an ACH electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of my
Arizona taxes owed on this return. | also authorize the financial institutions involved in the processing of the electronic payment
of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment.

If | have filed a balance due return, | understand that if DOR does not receive full and timely payment of my tax liability by April 16, 2007, | will remain liable for the tax
liability and all applicable interest and penalties. When electronically filing my federal and state tax returns, | understand that if there is an error on my federal return,
the electronic portion of my state return will also be rejected.

Under penalties of perjury, | declare that the information | have given my Electronic Return Originator (ERO) or On-Line Service Provider (OLSP) and the amounts in
Part | above agree with the amounts on the corresponding lines of the electronic portion of my 2006 Arizona income tax return. To the best of my knowledge and belief,
my return is true, correct, and complete. | consent to my ERO or OLSP sending my return and accompanying schedules and statements to DOR, and | consent to my
ERO or OLSP sending such information to DOR through a transmitter. | consent to DOR sending my ERO, OLSP and/or transmitter an acknowledgement of receipt of
transmission and an indication of whether or not the transmission of my return is accepted, and, if the return is rejected, the reason(s) for the rejection. If the processing
of my return or refund is delayed, | authorize DOR to disclose to my ERO, OLSP and/or transmitter the reason(s) for the delay, or when the refund was sent. If DOR
contacts my ERO for a copy of my return, any attachments or schedules to my return, and/or this executed Form AZ-8453, | authorize my ERO to release copies of the
requested documents to DOR.

Sign | p 03-21-2006 P>

Here
YOUR SIGNATURE DATE SPOUSE'S SIGNATURE (If joint return, both must sign.) DATE

PART IV - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER (See instructions)

| declare that | have reviewed the above taxpayer's return and that the entries on Form AZ-8453 are complete and correct to the best of my knowledge. The taxpayer
will have signed this form before | submit the return. | will give the taxpayer a copy of all forms and information to be filed with the Arizona Department of Revenu

a copy of this Form AZ-8453. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above taxpayer's return and accompanying
schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which |
have any knowledge.

CHECK IF PAID CHECK IF SELF-
> 03-21-2006 PREPARER | | EMPLOYED 245-11-0011
SIGNATURE OF ERO DATE SSN or PTIN
5';0 » DRAKE INCOME TAX 56-1494243
Only FIRM'S NAME (or yours if self-employed) 235 PALMER STREET EIN
> FRANKLIN, NC 28734-1234 828-888-8888
FIRM'S ADDRESS (include zip code) TELEPHONE NO. (with area code)

Under penalties of perjury, | declare that | have examined the above taxpayer's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

| 4 03-21-2006 CHECKIF SELF-EMPLOYED 400-66-8712
gf‘;‘_’ PREPARER'S SIGNATURE DATE SSN or PTIN
parers » _PIMA PAWN SHOP 91-5552144
8?1? FIRM'S NAME (or yours if self-employed) ~ 2ND STREET EIN
2 TUCSON, AZ 85701 520-524-2921
FIRM'S ADDRESS (include zip code) TELEPHONE NO. (with area code)

ADOR 91-5404 (06)
1024



400-00-7505

*****KEEP FOR YOUR RECORDS*****

Entire Income Upon Which Arizona Tax is Imposed Worksheet

Enter your entire income upon which Arizona tax is imposed. This is the Arizona adjusted gross income excluding allowable exemptions
for age 65 or over, blind, dependents, or qualifying parents and ancestors.

Use the worksheet to figure your entire income upon which Arizona tax is imposed.

1. Enter the amount of Arizona AGI from
Form 140, line 16; Form 140PY, line 19; or
Form 140NR, liN@ 19. = =« o o o o o o o o o o o o o o o o o o o o o o o o o o o o o oo oo oo oo 61 , 937

2. Enter the amount of Arizona Total Exemptions from
Form 140, line C18; Form 140PY, line D30; or
Form 140NR, liN€@ D25« « = o o o o o o o o o o o o o o o o o o o o o o o o o o o o oo o000 o oo 3 6 , 1 O 0

3. Add the amount on
lines 1 and 2. Enter
the total here and on
line 9 of Arizona

FOrm 309.« o« o o o o ¢ ¢ o o o o o o o o o s s s s o o o o o s s s s s s s o o s s s s s s s s o o o o s s 98' 037

AZ309RWK.LD (Form AZ-309)



*****KEEP FOR YOUR RECORDS*****

Keep this worksheet with your records.

Credit Carryover Worksheet

Use this information to complete your 2007 credit forms that you will file in 2008.

(a)
Credit Type

On the lines below, enter the types of
credits available to you for 2006.

(b)

Carryover?

May the unused
credit for the type
of credit entered

in column (a) be
carried foward?
(See the applicable
credit form for
information about
a specific credit.)
Check either yes
or no.

if the answer is no,
do not complete
columns (c)
through (e) for
that line.

YES NO

(c)
2006 Credit

On the lines
below, enter the

amount of each
credit available to
you for 2006. Take
these amounts from
Form 301, lines 1
through 22 or

Form 300,

lines 1 through

17.

(d)
Credit used for
2006

On the lines
below, enter the

amount of each credit
used for 2006. Take
these amounts from
Form 301, lines 35
through 56 or

Form 300,

lines 28 through

44.

(e)
Carryover to
2007

For each line on
which you have
entered an amount,
subtract the amount
in column (d) from
the amount in
column (c). This

is the amount of
each credit that you
may carryover to
2007, providing the
credit carryover
may be carried to
2007. Use this
figure when
completing the
appropriate 2007
credit form.

309

X

323

X

500

500

XIN|e (O wIN]=

©

N
e
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N
N
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N
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N
o

N
o

N
N

N
®

N
©

N
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400-00-7505

*****KEEP FOR YOUR RECORDS*****

Clean Elections Fund Tax Reduction Worksheet

You may designate $5 of your tax go to the Clean Elections Fund and may also reduce your tax by up to $5. If you are
married filing a joint return, both you and your spouse may make this designation and also reduce your tax by up to $10.

NOTE: Amounts designated to the Clean Elections Fund Tax Reduction do not qualify for the Clean Elections Fund Tax Credit.

1. Enter the amount of tax from Form 140
line 22, Form 140NR line 25, or Form 140PY

INE25. ¢ ¢ ¢ o o o o o o o s s s s s o o s s s s s o o = 1. 1'083

2. If you checked the box for yourself, enter $5.
If a joint return and your spouse also checked
the box for spouse, enter $10. = « « « « + ¢ ¢ o 0. o 2. 5

3. Balance of tax eligible for tax reduction.
Subtract line 2 from line 1. If less than
zero, enterzero"0". e e e e e e e e e e e e e e o oo 3. l , O 7 8

4. If you checked the box for yourself, enter $5.
If a joint return and your spouse also checked the
box for spouse, enter $10.  + « « < ¢+ 0o o0 oo 4. 5

5. Tax reduction. Enter the lesser of line 3
or line 4. Also enter this amount on Form
140, line 24, Form 140NR line 27, or Form
140PY line 27. 5. 5

AZCE_WKS.LD (Form AZ-140, Form AZ-140NR, or Form AZ-140PY)



2006 Arizona Statement 1

Additional Dependents and Qualifying Parent/Ancestors

400-00-7505

FIRST AND LAST NAME

SSN

RELATIONSHIP

No. of Months Lived
in Your Home in

Dependent7 Norman_Greentree

400-55-7566

OTHER

12

Dependent 8

Dependent 9

Dependent 10

Dependent 11

Dependent 12

Dependent 13

Dependent 14

Dependent 15

Dependent 16

Dependent 17

Parent/Ancestor 1 DAVID SAINT

400-55-7570

PARENT

00

Parent/Ancestor2 MARY SAINT

400-55-7571

PARENT

00

Parent/Ancestor 3

Parent/Ancestor 4

Other Additions/Other Subtractions Listing

Description

Amount

Other Additions 1

Other Additions 2

Other Additions 3

Total Other Additions

Other Subtractions 1

Other Subtractions 2

Other Subtractions 3

Total Other Subtractions




2006 PIT-1  NEW MEXICO PERSONAL INCOME TAX
1024

For the year January 1 - December 31, 2006,

or other fiscal year beginning , ending

If amending use 2006 Form PIT-X.

Residency S ) Check if_laxpayesrec:’r
Check this box if address is new or changed. 1. SOCIAL SECURITY NO. we,?,'p.e?é’{o,'ég‘;; taxpayer. smgfga'?e of death.
-00- If RESIDENT, enter "R";
TEST R WANN 400-00-7505 N RS DENT, gpter
enter "N";
7 HEAVENS LN "TDENT erer
If PART-YEAR RESI-
TUCSON AZ 85701 DENT, enter "P".
Claimant's name if taxpayer(s) is deceased Claimant's Social Security Number
2. EXEMPTIONS Number of Qualified Exemptions
If you are a dependent of another taxpayer, enter 00. 8
3. EXTENSION OF TIME TO FILE - Mark the box if you have a federal or state extension and enter extension date.
4. FILING STATUS - Check only one box below.
(1) Single 5. DEPENDENTS: As listed on your federal return
(2) Married filing jointly (1) First name Last name (2) Dependent's social security #
(3) Married filing separately (Enter spouse's Social Security Number above) IANGETLA WANN 400-55-7560
X  (4) Head of Household (Enter name of person qualifying you as head of household GABRIEL WANN 400-55-7561
if that person is not counted as a qualified
exemption on your federal retu) MICHAEL MONDAY 400-55-7562
© indicate year g;‘;véﬁ;)evgied R 2004 2005 LUCKY MONDAY 400-55-7563
6. FEDERAL ADJUSTED GROSSINCOME - - « ¢ ¢ = ¢ ¢ o « ¢ s o o o s o s c o s o o oo oo eoesaesn 6 98,037
(From line 38, federal form 1040 or line 22, 1040A or line 4, 1040EZ)
7. Additions to federal income (From line 20 of PIT-ADJ, attach PIT-ADJ) - « « « ¢« ¢ o ¢ e v 0 v 0 o v +(7 500
Federal standard or itemized deduction amount (From line 40, federal form 1040 or line 24, 1040A
orline5,1040EZ) « « = ¢« ¢ e o e v v v v 0 v vt v ot o 8a. Check here if you itemized - . - - X = | 8 13,203
9. Federal exemption amount (From line 42, federal form 1040 or line 26, 1040A, or leave blank if you filed
T040EZ) = ¢« o o o o o o o o o ot o s o o st e s et e e e e e e e e =19 26,400
10. Deductions/Exemptions from federal income (Line 16 of PIT-ADJ; attach PIT-ADJ) < « « « « « « ¢ « « & = |10
11.  Medical care expenses (See PIT-1instructions) =« « « « « ¢« e e e e v e v v v e 0o e v v v v o v oo L 735
12.  NEW MEXICO TAXABLE INCOME (Add lines 6 & 7 minus lines 8,9, 10 & 11)  « ¢ « « s ¢ o s o o 0 o & =12 58,199
13. Tax on amount on line 12 from: If Rate Table, Enter "R"; If line 15 of PIT-B, Enter "B" '« « « « « « = + « &« B 13 2,223
14. Additional amount for tax on lump-sum distributions (See PIT-1 instructions) ~ « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o« & + |14
15.  Subtract total non-refundable credits (Line 24 of PIT-ADJ; attach PIT-ADJ) < « « « ¢ ¢ ¢ ¢ ¢ ¢ o o o & = |15
16. NET NEW MEXICO INCOME TAX (Add lines 13 & 14 minus line 15) (Cannot be less than zero) ~ « « « « « =116 2,223
17. Total claimed on rebate & credit schedule (Line 27 of PIT-1-RC; attach PIT-1-RC) - - - « . - - . . . . 17
18. 2006 income tax energy rebate. =~ e e e e e e e e e ettt ettt e e oo + 18
19.  New Mexico income tax withheld (Attach W-2,1099 or WK) - - « =+« « o v v v 0 0 v v v 0 v v 0 ot + |19 1,250
20. New Mexico income tax withheld from oil and gas proceeds (Attach 1099 or RPD-41285)  « « « « « « . « + |20
21. 2006 estimated income tax payments (See PIT-1 instructions) « « « « « ¢ ¢ ¢ ¢ ¢ ¢ e 0 e 0 0 0 0 0 o o™ + | 21
Enter 1, 2, 3, 4 or 5 in the box if you owe penalty on unde;gawnt of estimated tax and you
qualify for special penalty calculation methods; attachRPD41272 = = = = = *'* * ¢ ¢ ¢ ¢ o o o o o o oo o
22. Otherpayments « « « e e e e e e e o e o o e e o o s s o s o oo oo oo ooeccccccccccon + 22
23. Total payments and credits (Add lines 17 through 22) « « = = ¢ ¢ ¢ o o v e 0 v v v 0 v v v v 0 v v v ot =23 1,250
24. TAXDUE (If line 16 is greater than line 23, enter difference here) = =« « « ¢ ¢ ¢ v 0 v v v 0 0 v v v vt 24 973
25. OVERPAYMENT (If line 16 is less than line 23, enter difference here) « « « ¢ ¢« ¢ v 0 v v v v 0 v 0 v » |25
26. Refund donations (Line 10 of PIT-D; attachPIT-D)  « « « « « ¢ ¢ ¢ ¢ ¢ ¢ e v 0 v v 0 v v v 0000 = |26
27.  Amount from line 25 you want applied to year 2007 Estimated Tax ~ « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 o o & = |27
28. AMOUNT TO BE REFUNDED (Line 25 minus lines 26 and 27) = « = « « « o o s o e 0 s s o s o s 0 s =128




NEW MEXICO PERSONAL INCOME TAX
YOUR SOCIAL SECURITY NUMBE

400-00-7505

MAIL THIS RETURN TO:

New Mexico Taxation and Revenue Department
P.O. Box 25122

Santa Fe, New Mexico 87504-5122

Do not submit a photocopy of this form to the Department.
Submit only orignal forms and retain a copy for your records.

Electronic Filers: If you electronically file and pay your
New Mexico Personal Income Tax Return, your due
date is May 1, 2007. All others must file by April 17,
2007. See PIT-1 instructions for details.

FILING CHECKLIST

N A

[]

Are name(s) and address complete, correct and legible?

Are social security numbers legible, accurate and entered on each form where indicated? Spouse's social security

number must be included if filing "Married Filing Separately".

Are W-2 Forms included?

If required, is Schedule PIT-ADJ completed and included with Form PIT-1?

If there is an entry on line 17 of Form PIT-1, is Schedule PIT-1-RC included? Are questions A, B, and C answered?

If required, is Schedule PIT-B included?

If there is an entry on line 26 of Form PIT-1, is Form PIT-D included?

Have you checked the arithmetic on your forms? Are all required fields completed and correct?

Have you included all forms and attachments with your return? DO NOT STAPLE the forms and attachments.

Is the return properly signed and dated? Is a contact telephone number included on the bottom of this form?

Did you prepare the original forms for mailing to the Department and make a copy of ALL documents for your records?

If tax is DUE, did you mail form PIT-PV and check for the full amount to PO Box 8390, Santa Fe, NM 87504-83907

Are social security number(s) and "2006 PIT-1" written on your check? Make your check or money order payable to New Mexico Taxation
and Revenue Department.

If you must make estimated tax payments for tax year 2007, did you mail PIT-ES and check to PO Box 8390, Santa Fe, NM 87504-83907?
Are all social security number(s) and "2007 PIT-ES" written on your check? Make your check or money order payable to New Mexico
Taxation and Revenue Department.

1! REFUND EXPRESS ! !

HAVE IT DIRECTLY DEPOSITED!!
SEE INSTRUCTIONS AND FILL IN 1, 2 AND 3.

3. Type: Checking Savings
1. Routing number: Enter "C" Enter "S"

2. Account number:

| declare | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true, correct and complete.

Preparer's NM CRS ID Number

Your signature Date
03-21-2006
Signature of preparer other than taxpayer Date
Spouse's signature Date Include preparer's SSN or PTIN 4 0 O - 6 6 - 8 7 1 2
(If filing jointly, BOTH must sign even if only one had income)
Preparer's phone number 5 2 0 - 5 2 4- 2 9 2 1

Taxpayer's phone number 5 2 0 - 3 4 9 - 5 9 5 9



a Control number

OMB No. 1545-0008

Safe, accurate,

FAST! Use RS a-file

Visit the IRS website
at www.irs.gov/efile.

Form W=2 Wage and Tax

Statement

Copy B - To Be Filed With Employee’s FEDERAL Tax Retumn.
This information is being furnished to the Internal Revenue Service.

2006

The information on this Form W-2 was useéd to prepare

the taxpayer's 2005 Federal tax return by

N SHOP.

EEA

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
61-6270532 217,700 10,800
C Employer's name, address, and ZIP code 3 Social security wages 4 social security tax withheld
ANIMAL STAR CIRCUS 87,900 5,450
5 Medicare wages and tips 6 Medicare tax withheld
RR 72 BOX 187 87,900 1,275
TUCSON AZ 85701 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-7505
€ Employee's first name and initial Last name 11 Nonqualified plans 12a See instructions for box 12
P | 1,000
TEST R WANN 13 SR560ee pan ' Siokpas™ | B°
7 HEAVENS LN X D | 10,200
TUCSON Az 85701 14 otner e |
12d
|
f Employee's address and ZIP code
[15 state Employer's state ID no. 16 state wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
NM 1617283 17,700 1,250

|

|

|

e TreasurysInternal Revenue Service




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

IRS e-file

Visit the IRS website
at www.irs.gov/efile.

f Employee's address and ZIP code

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
61-2987342 3.200 78
C Employer's name, address, and ZIP code 3 Social security wages 4 social security tax withheld
FICA CIRCUS 3,200 198
5 Medicare wages and tips 6 Medicare tax withheld
123 BLUEBIRD CIRCLE 3,200 46
BETHLEHEM KY 40007 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-7505
€ Employee's first name and initial Last name 11 Nonqualified plans 12a See instructions for box 12
ipl 100
TEST R WANN 13 SR560ee pan ' Siokpas™ | B°
7 HEAVENS LN T ‘.
TUCSON AZ 85701 14 Other e
12d |

[15 state Employer's state ID no. 16 state wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
AZ 619823 3,200 23
|
|
|
Wage and Tax e Treasury=|nternal Revenue Service
rom W-2 g fement 2006

Copy B - To Be Filed With Employee’s FEDERAL Tax Retumn.
This information is being furnished to the Internal Revenue Service.

The information on this Form W-2 was us
the taxpayer's 2005 Federal tax return by

are
N SHOP.

to pr

EEA




| voip

| | CORRECTED

PAYER'S name, street address, city, state, and ZIP code

THE EMPLOYEER

THE ROAD
WAYNESVILLE

NC 28786

1 Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,
Retirement or

$ 15,000 Profit-Sharing
2a Taxable amount 2006 Plans, IRAS,
Insurance
Contracts, etc.

$ 10,000 Form 1099-R
2b Taxable amount Total Copy A

t determined distributi

not determine H stribution H Y o

PAYER'S federal identification

RECIPIENT'S identificaton

3 Capital gain (included

4 Federal income tax

Internal Revenue

number number in box 2a) withheld Service Center
11-1222333 400-00-7505 $ $ File with Form 1096.
RECIPIENT'S name SEmployee contributions | 6 Net unrealized For Privacy Act
/Desi.gna‘ted Roth appreciation in By and Paperwork
contributions or employer's securities X
insurance premiums/ Reduction Act
TEST R WANN $ $ Notice, see the
Street address (including apt. no.) 7 Distribution lSFépgl 8 Other 2006 General
Code SIMPLE Instructions for
7 HEAVENS LN 1 [ 1]s % Forms 1099,
City, state, and ZIP code 9a \{8& @.es'}% T}ﬁlgﬁ of 9b Total employee contributions 1098, 5498,
TUCSON AZ 85701 % |9 and W-2G.
1st year of desig. Roth contrib. 10 state tax withheld 11 State/Payer's state no. 12 state distribution
$ 2,500 [AZ OR123444777 $ 10,000
$ $
Account number (see instructions) 13 Local tax withheld 14 Name of locality 15 Local distribution
$ $
$ $

Form 1099-R

Do Not Cut or Separate Forms on This Page —

Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page



	Text6: WAGES


